U.S. Depariment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICERR AND o 2150788
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amendec. Fallure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

For Official Use Only

/Uk'\l READ THE INSTRUCTIONS CAREFIULLY BEFORE PREFPARING THIS REPORT.
T
E ] "i ‘<23 ‘.

i e

L
1. File Number U-gZ//J/ 2. Fiscal Year Covered From.
1,/ 1/ 004 Though 12 . 31 . 2004

3. Name and address of persen filing. 4. Name, file number, and address of labor organization.
Name gason Cale - Name Glaziers Local 1165

Labor Organization File Number (36-451

P.O. Box, Bidg., Room No., if any o P.O. Box, Building and Rooum Number, if any

Street 501 Massachusetts Avenue - Street ¢501 Massachusetts Avenue

City zIndianapolis _ City Ingdianapolir

State Indiana ZIP Gode +4 64226 State Indiana ZIP Code+4 46226

§. Position in labor organization. ot
Warden

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the followlng interests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (i1cluding loans} with, ar derived income ar other economic benefit of
monetary value from an employer whose er ployees your crganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or Incame.
Name

Trade Name, if any:

P.0. Bux, Bldg., Reom No., if any

7.b. Amount.
Street 7 ) 7 |
City
State ZIP Code +4
Signature

15. Signature and vaerification. The undersigne dezlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatjon contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge an lef, true, dorfect. and complete. (See the section on penalties in the instrucions.)

on B-i5-65 574-287-331(

Date Telephone Number

Signed Jr S
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Name of Person Filing Jason Dale

File Number U-

B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: ir which your labor organization is interested.

8. Name and address of Business (including trade narre, if any).

Name Local Union 1165
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 650; Ma-ssachusetts Avenue
City Indianapolis

State Indiana ZIF Code+4 46226

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's 1zme.

Name Local Union 1165 Apprenticeskis Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street E'-SO_f_ M;ssacﬁusetts Av;nue

City Indianapolis

State Indiané ZIP Sode+ 4 46226

11.a. Nature of such dealing.

Training of Commcn Membership

11.b. Approximate dollar valus of such dealing. s0
12.a. Nature of interest held or income received.

Salary for Memberatip Training.

12.b. Amount. 87,312

C. Received from any employer {other than ar employer covered under parts A and B above)
or from any iabor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultan

14.b. Amount of payment.
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August 15, 2005

U.S. Department of Labor

Employir ent Standards Administration

Office cf Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washingicn, DC 20210

RE: Form LM-30 (1/1/04 — 12/31/04)

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. | am a first-time filer and was unaware of the
filing reguairernents until recently; some itams may have been
unintentiorally omitted. If, in the future, it comes to my attention
that the-e exists a transaction, dealing or interest that should have
been reported for the period of January 1, 2004 to December 31,
2004, | will immediately file an amended Form LM-30.

Sincerely yours

q )

ason Da'e
Warden
Glaziers Local Union 1165/District Council 91

CERTIFIED MAIL # 7201 2510 0007 5527 0721



